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Campaign Statement - Long Form 
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SEE INSTRUCTIONS ON REVERSE 
Check one of the followlnp boxer to Indicate the type of statement belnp filed. 

0 Preslection Statement 
0 Supplemental Pre-election Statement (Attach a completed Form 495 tothis statement ) 
IJ Special Odd-Year Campaign Report 

n Termination Statement (Attach I completed Form 41 5 to thls statement) 
m e m i . a n n u a l  Statement 
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Attach addltlonal lnformatlon on appropriately labeled contlnudtion shrc h. 
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Ill Verification 

I have used all reasonable diligence in preparing this statement. I have reviewed the statement and to the best of my knowledge the information contained herein and in the attached schedules is  
that the foregoing is  true and correct. 

Executed on At BY 
D A l t  C l l Y  AND S f A l l  IIGNAlURf Of 1RfASUMR 

Anofflceholderorcrndldatewhocontrolsa commlnee must alsoverlfythetamprlgnstatement. I have used al l  rearonabledilige 
reasonable diliaence in oreoarina thisstatement. I have reviewed the statement and to the best of mv knowledae the informati&ined herein t n d i n  the attached schedules is true and 

and to the  bestof my knowledge thetreasurer has used all 

complete. I cerhy under penalGof per ury under the laws of the State of Calif rnia that the foregoing i s  true and correct 

BY 
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Ca m pa i g n D is cl o s u re State m en t 
Summary Page 

(ype or print in Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

SEE INSTRUCTIONS ON REVERSE througn 
I 

C o n t r i b u ti s Re ce i fed Column A Column B* 
TOlALTMIS PXRIOD TOTAL PNmOUf PEIIiOD 

PROM Al lACHtD SCMEDULES) (SEE NOTE BELOW) 

1. Monetary Contributions ............................... kheduleA, line3 - 7 9  

3. SUBTOTAL CASH CONTRIBUTIONS ...................... Addunes 1 + 2 J e J 1 3 5 E z  2. Loans Received ......................................... Schedule 8, Llne 7 

4. Non-monetary Contributions ......................... Schedule C, Llne 3 e 
5. SUBTOTAL CONTRIBUTIONS:(Exclude Enforreable Promises) AddUner3 + 4 S -e 
6. Enforceable Promises - 7 4 -  

(Exclude Lorn Gurrrntees, Llne 18 below) ................... Schedule 0, Une 7 

7. TOTAL CONTRIBUTIONS RECEIVED ..................... A M U N S S + 6  

t *€3- c 

796 

J 796 

51 IARY PAGE 

1.0. NUMBER GzZ-l 
Column C 
TOTAL TO DAT€ 

(ADD COLUMNS A + B) 

7 2  (2 
J G? 6J 

s 7 
-€z?-- 

I 72G 
8. Cash Payments (Other than Loans Made) ............ khedule E, unc 5 I s e3- I (3-0 
9. Loans Made Schedule H, Une 7 e 
10. SUBTOTALCASH PAYMENTS ............................ AddLlnes8 + 9 J /3 c 9  S €3- I -2-0 
1 1. Accrued Expenses (Unpaid Bills) ........................ Schedule f, une 5 -€3- -f-3- - - c z L  

12. TOTAL EXPENDITURES MADE ......................... AddLlnes 10 + t r  S /30 s - 7 9 -  s ./-3 0 

c(3- 
/30 Expenditures Made 

............................................. 

Current Cash Statement 
13. Beginning Cash Balance .................. Prevloussummrry Page, clnc 17 I 

14. Cash Receipts ColurnnA, Une3 above e 
15. Miscellaneous Increases to Cash ........................ Scheduler, Llne4 -e 
16. Cash Payments .................................... CdumnA, Une toabove / 3 &  

.3 g 

...................................... 

17. ENDING CASH BALANCE ..... AddLlnes 13 + 14 + 15, thensubtract Une 16 j 

If this is a termlnatlon statement, Unc 17 must bc zero. t NDlNG CASH BALANCE SHOULD 
N O T  Bt A NEGATIVE AMOUNT 

~ 

18. LOAN GUARANTEES RECEIVED .............. Schedule8,Parrl, Column(b) J -?9+ 

~~ 

From previous Statement Summary Page, Column C. However. i f  
this is the first report filed for the calendar year, Column B should be 
blank except for Loans Received (Line 2), Enforceable Promises (Line 
6). Loans Made (Line 9). and Accrued Expenses (Line 11). 

Summary for Candidates in Both June and 
November Elections 

111 through 6/30 711 to  Date 

21. Contrib tions 
Receive8 .... s 

19. Cash Equivalents e 22. M Ex fcfe nditures /yo Cash Equivalents and Outstanding Debts 
................................ see Instructions on reverse J ....... 

20. Outstanding Debts ................. AddLIne2 + ~ l n c  11inColumnCabove 3 72b 



Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEL - &E B - Part I l l  Schedu’le B - Part 111 
Annual Report o f  Outstanding Loans Received 

&--so-- 9-d 
through SEE INSTRUCTIONS ON REVERSE 

I.D. NUMBER 

, -, 
FULL NAME OTLENDER ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST 1 

I I 

NOTE: Thls totalshouldbe 
the same amount as enrered 
on the Summary Page, 
Column C, Line 2. . 



Schedule E 
Payments and Contributio 
(Other Than Loans) Made 

SEE INSTRUCTIONS ON REVERSE 

~ ~ ~~ - ~~ 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OFCONTRIBUTION 
(IF COMMillEE, IN ADDITION TO COMMillfE'S NAME AND ADDRESS. tNTtll I .0. NUMBER O h  IF NO I 0  

NUMOER HAS OEEN ASSIGNED. INTERTREASURER'S NAME AND ADDUSI) 

Type or print in ink. 
Amounts may be rounded 

XHEDULE I 

1s to whole dollars. 

through Page - 
I.D. NUMBER 

~ ~ ~ ~ ~ ~~ 

IMPORTANT: DO NOT ITEMIZE THE PAYMENTOF ACCRUED EXPENSES ON SCHEDULE E. 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 40F THE SUMMARY SECTION BELOW. 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 
I 

CODES FOR CLASSIFYING EXPENDITURES 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment" cotumn blank. Refer t o  the 
back of Schedule E-Continuation Sheet for detailed explanations oyeach category. 

'C' - MONETARY AND IN-KIND (NON-MONETARY) '0" - BROADCAST ADVERTISING 'G' - GENERAL OPERATIONS AND OVERHEAD 1 

CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 'T' - TRAVEL, ACCOMMODATIONS AND MEALS 
AND COMMITTEES "0' - OUTSIDE ADVERTISING (MUST BE DESCRIBED) 

SERVICES 
'5' - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS "' - PRoFESSloNAL MANAGEMENT AND CoNSULTING 'I" - INDEPENDENT EXPENDITURES 

'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

Important: Contributions and expenditures made out of campaign funds to or on behalf of  other 
officeholden, candidates, committees, or ballot measures must also be entered on the Alloca tion Page, Part 1. SUBTOTAL $ 

Payments and Contributions Made Summary 
1. Payments made this period of $100 or more.' (Include all Schedule E subtotals.) ............................ : ......................... S 

2. Payments made this period of under $100. (Do not itemize.) $ /5a ....................................................................... 
.............................. $ 3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 11, Column (d).) 

..................................... $ 

........... TOTAL $ 

4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) 

5. Total payments made this period. (Add Lines 1,2,3, and 4. Enter here and on the Summary Page, Column A, Line 8.) (9 


